P rimary care might not be the sexiest part of the NHS, but it is essential if the health service is to function effectively. Each day over 95% of the contacts that patients make with the NHS take place in primary care. Most of these are dealt with without any input from the hospital sector. Primary care services are cost effective, most of them are of high quality, and we know that patients rate them highly. Why then do so many frontline primary care professionals feel demoralised and fearful of the future? Perhaps it is because people working at the sharp end find it difficult to see beyond the stresses and strains of their current work and to understand the big picture of primary care's current and future role in the health system. This book, written by someone with experience as a clinician, a manager, and a policy adviser, tries to help. Starey adopts an appropriately broad perspective on primary care, moving beyond the traditional domination of general practice to examine the contributions of a wide variety of different stakeholders. He explores the history of primary care in the United Kingdom and its impact on current paradigms, structures, and processes. Using this historical perspective he examines trends and extrapolates from them to predict the future.
Aided by the technique of scenario planning, Starey describes two possible paths down which primary care might go: one is market led and focuses on the demands of individual consumers, the other is a collectivist model that is planned and regulated. Starey argues passionately against vested professional interests and the traditional reactive approach of many people working in primary care. He is an advocate of "whole systems" thinking-of understanding how these systems work as well as how they are structured.
At times the style is evangelistic, and Starey seems to accept uncritically the political dogma that dominates current policy. The book is peppered with generalisations and unsubstantiated assertions that are justified on the grounds that the author wants to "provoke the reader." Most disappointingly, Starey focuses more on the public health model of general practice than on the biographical model. His view that the main responsibility of the primary care system is to deliver social justice seems to me to miss the point. Unless those responsible for reform of primary care understand the most basic of human needs-the desire for a one to one therapeutic relationship between a patient and a trusted health professionalthen the oft cited commitment to a health system led by primary care will remain nothing more than an empty promise.
Martin Marshall professor of general practice, National Primary Care Research and Development Centre, University of Manchester martin.n.marshall@man.ac.uk T oday we can hardly imagine the devastation wrought by smallpox. Not only was it a dreadful personal torment, entailing days or weeks of suffering a painful, odorous hell before death, it was also a community and familial catastrophe, killing hundreds and sparing few. Jennifer Lee Carrell conveys the immensity of the smallpox pestilence, the scarring, destruction, and death that we have been spared through the works of the men and women she chronicles.
In the first half of the 18th century, the desperate yet resourceful Dr Zabdiel Boylston in Boston and Lady Mary Wortley Montagu in London challenged all previous suppositions-even challenging death itselfand inoculated their families to prevent the spread of smallpox. Edward Jenner is well known for vaccination, the transmission of cowpox to stimulate immunity to smallpox. Inoculation was much more risky and involved the transmission of fresh smallpoxinfected pus into the sore of an individual who had not had the disease. This book travels from the personal tragedies of this process to the political ramifications.
Succession to the British throne was dependent on smallpox. Queen Mary II and Queen Anne died from it. Years later, the Hanoverian princess of Wales wanted her children, the heirs to the throne, to be free from the spectre of smallpox.
Lady Mary, a duke's daughter in the early 1700s, was nearly killed by smallpox. It left her previously exquisite face scarred for life. She married Lord Montagu, who became the ambassador to Turkey. There she embraced Turkish lifestyles and dress, and discovered that the Turkish women in the harems were inoculated. She had her son and later her daughter inoculated. At the same time a few courageous physicians, with the backing of the princess of Wales, began experimenting on prisoners, using Lady Mary's experience.
Zabdiel Boylston was the only survivor of smallpox in his family and became a physician/apothecary in Boston. Cotton Mather, an influential minister, had seen most of his first family die from smallpox. So when smallpox came to Boston, the twousing journal articles from a physician in Turkey-attempted inoculation, first on their own families and later on friends. Physicians, ministers, and politicians alike fought the practice, even threatening Dr Boylston that he would be charged with murder.
The Speckled Monster is the tale of daring individuals staving off a personal and community nightmare through a dangerous and complicated procedure before the germ theory had even been contemplated. It reminds us of the blessings of the suppression of smallpox and makes us hope for its continued eradication. 
Jo Ann Rosenfeld assistant professor, Johns
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Horizon: The Atkins Diet BBC 2, 22 January at 9 pm Rating: ★★ I t is January again. People make and break their new year's resolution of getting in shape, while the Commons health select committee talks of introducing a "fat tax" on junk food. Cue Horizon: The Atkins Diet.
Fish and cheese have replaced the national institution of fish and chips, as we ditch the carbs and head for the protein and fat. Horizon said that last year bread sales slumped because of what has been "the most controversial diet in history." This documentary was shown in the week that saw the latest twist in Dr Robert Atkins' 30 year story, when the company that he founded, Atkins Nutritionals, was reported to have revised its earlier advice and recommended a lower fat diet. The company later issued a denial.
A once overweight cardiologist from Ohio, the late Dr Atkins (obituary BMJ 2003;326:1090) recommended that slim-mers could eat as much as they wanted, as often as they wanted, as long as they avoided carbohydrates. But this, claimed Horizon, "broke a fundamental law of the universe"-that is, where did all the calories go? The 50 minute programme aimed to discover the answer.
Meet overweight Brian, who has tried many diets, from the Cabbage Soup scheme to UK television presenter Carol Vorderman's 28 day detox plan. Nothing worked until he discovered Dr Atkins' New Diet Revolution nine months ago, when he weighed 23 stone (146.4 kg). Having since lost five stone (31.8 kg), Brian hoped to achieve his ambition of getting into a pair of trousers from Marks & Spencer.
Thousands of dieters like Brian see the Atkins diet as an easy way to slim, but the Horizon team decided to put it to the test. In a six month study of 120 subjects, with 60 on the Atkins diet and the remainder on a low calorie diet, researchers found that those on Atkins lost twice as much weight as the low calorie group. Evidence also showed that cholesterol levels were improved on the Atkins diet, in spite of the increased levels of saturated fats that are presumably consumed.
Several more studies were mentioned, but the most interesting was one that concluded that the diet worked because protein consumption reduced the appetite.
This study was carried out at a supermarket in Denmark, where all the food was free of charge. "When we announced the experiment on the television, our university here was bombarded and the switchboard broke down," said Professor Arne Astrup from Copenhagen, apparently surprised. He selected 30 individuals who were told to eat a carbohydrate-rich diet and 30 who were asked to eat a diet of mostly protein. Results showed that the protein group lost more weight, but this was because they chose to eat less. Similarly, when UK dieters were put to the test on the television programme The Diet Trials, those on the Atkins diet lost as much weight as low calorie dieters. When their diet diaries were examined, they were again found to have eaten less.
Another study was made up of just one pair of twins. Lasting a single day, it suggested that the ketosis induced by protein consumption did not use up extra calories, as Dr Atkins had suggested.
But at least Brian was happy. One month on, he had lost a further 12 pounds (5.45 kg) and weighed 17 stone (108.2 kg).
Horizon: The Atkins Diet provided an interesting recap for people who had missed out on the media hype over the past year. For the rest of us, the information was repetitive and interspersed with distorted images of an obese man eating a huge piece of cheese or a greasy chunk of meat. A fairy cake was dipped into liquid oxygen and then set alight to show how much energy, and therefore calories, it contained.
It seemed as if the Horizon programme makers did not expect their viewers to have a long attention span. But perhaps it was obvious even to them how little new information the programme contained. The website of Atkins Nutritionals (http://atkins.com/) offers an overview of the science behind the diet-with summaries of articles from peer reviewed journals taken from PubMed-as well as providing many controlled carb recipes. There is also a carbohydrate gram counter, to help dieters find the net carbs in many of their "favourite everyday foods."
Nadeeja Koralage fourth year medical student, Royal Free and University College London
Diets and obesity
An opposite viewpoint comes from the Physicians Committee for Responsible Medicine, a US based advocate for preventive medicine, especially good nutrition. The committee's Atkins Diet Alert (www.atkinsdietalert.org) provides information "for physicians and laypeople with questions and concerns about high-protein Atkins-type diets." There is a wealth of information here-some of it targeted at doctors-including brief reviews, expert opinions, and even some "Survivor Stories" and tales of those who were not so lucky, such as 16 year old Rachel Huskey who died after following a high protein, low carbohydrate diet.
Most of us may want to stick to tried and tested approaches to the management of obesity. The UK's National Obesity Forum (www. nationalobesityforum.org.uk) was "established in May 2000 to raise awareness of the growing impact of obesity and overweight on our patients and our National Health Service." Site features include useful management guidelines and links to educational materials. Learning to live in a medical household M y two younger brothers and I have had a very medicine oriented upbringing. Our father is a surgeon with a special interest, and our mother is a general practitioner. Having reached the age of 21, I thought it would be interesting to reflect on how our childhoods have been affected by our parents' profession. My brothers and I have grown up with very different career aspirations to theirs.
I first began to get an idea of what my parents' jobs involved when I was 5 years old. A local parent asked me what my mother's profession was, and I replied, very proud of my knowledge, that she was a general practitioner. Further questioning as to what this actually entailed revealed my belief that it meant she worked two days a week. I was taught some more about my mother's work that evening.
While I was always happy to discuss my mother's profession, I used to dread the question, "What does your father do?" However, with time I came to look forward to the reaction when I told the questioners that his specialty was colorectal surgery. One brother described this more graphically in his school "news book," much to our embarrassment.
Growing up we had endless fun, but our lives have been very different to many of our friends. We did not experience what I would view as the tedium of having lived only in one place. On the contrary, moving many times has meant that I make friends readily and usually feel at ease in new situations. But by the time I was aged about 11 my youngest brother's boasting of having attended seven schools and nurseries by the age of 7 were beginning to annoy me. I was starting to think it would be nice to keep the same friends for a while and not have to change schools again. Luckily my father was soon appointed to a consultant post, and we settled down.
Apart from all the moves the main differences between the non-medical children and us were nudity and Christmas. Not that they were linked. Midway through junior school my peers suddenly became very bashful about changing for sports lessons. I was unable to understand the problem and carried on being happy to undress in public for several years. Medical people are definitely a lot less inhibited than is usual. This was brought home to me recently when my boyfriend was somewhat surprised to find my mother on the landing in her underwear doing sit ups.
Our Christmases have always been somewhat unconventional. My father being on duty invariably added an element of surprise. I remember one Christmas Day spent in his on-call room in hospital eating a picnic. On a couple of occasions we accompanied my father on seasonal trips to the wards and came away very happy, as the nurses insisted that we should be rewarded for our visit with chocolate.
Having medical parents definitely has its perks, although I have only really come to appreciate these as I have matured. When we were younger it just meant that they could not be duped into letting us miss school unless we were really ill. One teacher was surprised that I had been sent to school the day after being involved in a car crash, with an eye that was so swollen I could not see out of it. Since I began university, though, it has been wonderful having someone on the end of the telephone who is used to dispensing advice, even in the middle of the night.
Recently we decided to try a little role reversal and challenged my mother to pretend to be a patient while we took turns at being the general practitioner. She was astonished that we knew all the right questions to ask. Furthermore we managed to come up with some good diagnoses and treatment plans. So are we all destined for a life of medicine then? Well, one brother is considering studying philosophy, and the other is reading computer science. As for me, I am entering my fourth year of university reading chemistry. My aim is to end up working in the scientific or medical communications industry, as I have always enjoyed writing-so funnily enough I may yet return to my medical roots.
Growing up in a medical family has been a wonderful experience, but I think we have all simply seen too much at close hand to want to commit to medicine ourselves. However, I am certainly very proud of my parents' profession-or, indeed, what is really more a way of life, and that perhaps is the problem.
Kate Billings undergraduate student, department of chemistry, University of Cambridge ksb24@cam.ac.uk
SOUNDINGS
Land of the free
At the age of 19, I got a job lifeguarding at a kids' summer camp in America. I let slip to a colleague that I didn't have a work permit. Next day, I got a ride in a yellow car with the siren screaming just like in Starsky and Hutch, while handcuffed to a hunky cop. I got six hours of questioning and my mugshot and fingerprints taken by the FBI. And I got deported.
Six months ago, I was invited to give the opening keynote lecture at an international conference in New York. My visa application included an Undesirable Alien Form. I ticked the boxes to indicate that I did not plan any subversive or terrorist activities, and that I had never knowingly engaged in genocide.
I was summoned to the US embassy and took along six character references from seriously important people. After a body search, I waited three hours before explaining to a charming lady what evidence based medicine was. She told me that the conference sounded wonderful, and tapped my number into a computer. An automated message flashed. Her tone became frosty and she informed me that my file would be transferred upstairs.
I was shown into a room behind an air-locked door, guarded by a man with a submachine gun. I waited four more hours without food or water. I made friends with three other Undesirables. One had had a parking ticket; one had been arrested on a peace march; and one (a fellow academic) had been caught eating grapes in a supermarket queue in the early 1970s.
I was eventually called to a desk, charged a three-figure sum, and had another mugshot and more fingerprints taken. I was told to go home while my case was considered, and not to build up my hopes.
Several weeks later they wrote asking me to send in my passport as my visa had been granted, and to expect up to three weeks' wait.
The Post Office tells me that my passport was signed for at the embassy on 21 November 2003 at 11 27 am. The embassy's call centre tells me to submit an email inquiry, and the email inquiry service does not reply to my messages. I have reported my passport stolen and applied for a new one from the British authorities.
And if any Americans want to hear me lecture, they can come to me.
Trisha Greenhalgh professor of primary health care, University College London reviews
